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TRANSPORTATION COVER SHEET

DOCKET

If this is your _ _h_ filing an application w/_ _ PSC, you will not
hs_ t DooI_ N_bw, Ths C_amnlmon will _ one to you, If you
l_ve fled with the Cou_ssiou bef_, Ooc.ke_ Number was assisned
and _ould be _'red above.

• , __- . .

as _lulr_! by kw. This form is requiredfor use by the Publi__ Cctzmnissic_of So_h Carolinafor the purposeof docke/iq and must
m_ 0_ _-:_"_-_--'-'_. ' '1

NATURE OF ACTION (Cheek all tat apply) I
i i lu .....

Application - ClimeA/A P,_strict_d

Application - Class C Taxi

El AppHcstlon - Class C Charter

_ pplication - Class C Chart_ Bus
Applle._on - Class C Non-Emergency

[] Applicltlon - Class C b"t_h_ Van

[-7 Request for Nsme Chang* on _ca_

R_que.st to Amend Scope of Authority

[-'] Request to Amend Tariff(rate inulase, etc.)

[-1 Request to Amend Passenger Limit

[_] Requmr

[-7 Exhibit

[] L_-FII_ Exhibit

I-3 _t_'_ A_

E] Other.

[] Application - Class E Hou_bow

["-[ Application - Clam E Hszardous Waste

Application

r-] Request for _n to Comply with Order

P,equ=_ for Ord_, Granting Authori_ to Ob_tm a Cert/flcate
F] of Public Convemenou and Ne,o_sity t_ be Rmoinded

F_ Request for Can_lladon of Certifica=

I-1 I_q_._ forsusp_n

r-] P_qu_t for Reinstatement

If you have any questions about _ form, please contact the PUBLIC SERVICE COMMISSION at 803=896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Coltlmbia, South Carolina 29210

(Mailing addrc_: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

0004/0010

APPLICATION FOR CLASS C _5.RTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in aooordance with the provisio_

of S.C. Code Ann., § 58-23-10, et seq. (1976), and mrteadments thereto.

1. Name under whleh b_in_ is to b¢ cond_ted (oorporation, pro-tam'drip, or sole pfoIMetonfldp, with or withv_, trgk m_ re,)

JStreet Address of Appli_mt

_ ,.
Mailing Addre_ of Applic.ant-(if d[ffmm_t fi'om street address)

..... "-" ' l -Emai/Ad_ ..... - := -- "......

= If the Applicant is an LLC or a corporation, a copy of,he Certificate of Existtu_ from the South Carolina

Secretery of State and the Articles of xneo_pom_o_ me_t be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

_)Pertnorship List names and addresses of all havi_ an i_tere_t in t_beb_Lness.person

_J[ Corpongion- List aames end add_er_es of two principal officers.

/
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DESCRIPTION OF EQUIPMENT

i i
& MODEL

,,

WEIGHT _-_ATING

VIN# EMPTY CAPACITY

,,|, ,.r
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XU_._U._UI35 3:_F_ _4oNAU_I NAU_fllUULUM__ .... _ ..... NU.31_ - Y. I

• _r_a._na¢__cle,_ _ ¢LYou
ollclu may Im ma. DOnot provlde a copy ]P_._._y_._l_._w,.,9_

, !
Tho foIlow_g _ qao_ _/_.

......... | i

.....,,,,.,_,,,,__ ,_,_,.,_
.: t

I

bo_ _ __X _h the wc_ fur a mmlmnm of _500.i_00, 2) agn_ m psy a ycm_ __x,, sue

WC_ ge_-Imunmc_ Dlvl_o'n _ (803) 737.,$712 m"on'_c w_ ww._._,_..,_Q.Um/_If--i_tmrm_e,,.
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.Exhibit ]qh W|lling. and Ahle..__WA)

.... Name of Applicant"

U.S.D,O,T No. ICC No,

I. Does Applieamt have a S_ety Rating from theU.S.D.0,T.?

0 Yes • No O Pending (S_mRwhenre_ived.)

If Yes, indicat_ rating below and provide copy.

0 Sa_i_ 0 Condl1_onal 0 Unsmisfactory

2. Have any of Applicanfs drivers or vehicles been places "out of service" by Transport Police safety offioers in

the past twelve (12) months?
0 Yes • No

3. Are there _ly any otmctmdiag judgments against the Applicant?

O Y=s l No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicaut familiar with all inmmmc¢ rq_lafions and safety regulations governing ch_e_ bus cm:rier

operatiom in South South Carolina, and doe,s Applicant agree to operate in eomplianr, e with thc_u_t_gttlations?

Yes 0 No

Is Applitaut avnu_ of the Commism'on's instance requirements and d_ insurance prm_ium costs associated

_th?

• Yes 0 No
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PUBLIC _RVI_ COMMISSIONOF SOUTH CAROLINA

POSTOFFICEDRAWER !1649

COLUMIIJ, A_ SOUTH CAROLINA 29211

Applio_mt is famflim- with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103.100 through R. 103-241 of the Commi_on's Rates and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Deperunent of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and ammdments thereto, and hea_eby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, m part, that every final order of the Com_ssion must be served by

elecWonic service, registered or certified mail, upon the parties to the proceeding or their ettomey&

Please cheek the applicable box:

Al_iicant AGREES. to receive fitturz Coffa_tH|Ol_ _ related to lhe Apl_e_ft authority in South Carolina

nsh _e Commmton*s eService System. "['neApp]iee_t authorizesthe Commission to u_rve i_ ordemby using the
e-mall 8ddress us it appearson page ono of thls Appllead0n.

[] _ Al_llee_t DOF_ NOT AORBE to receive futureCommi_ion ord_ related*othe Applioaafs et_efity in Soeth
Cemlina timmllhthe Commission's eS_viee Sy_unu.

The Applicant for the Certificate es set forth in the foregoing, swear or _ that ell statements contain_ in

the above epplicafion are true end e_rrect

" Title of Applicant (e.g.-Pre_ide_ Owner, _.)

STATE OF S_f_I'4_M_A )
)

• -o,, _ORN TO BEFORE M_

N lk "_ "" "" _'-"_

KYLEPATRICK9MITH
NOtary Public - Hotary Seal

STATEOFMISSOURI
SLLouIsCounty

Colluiuio_EXI_m:J_u_y 7. 2014
GommiaJon# foel|_l "
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Detaclh complete and remit AFTER your safety audit has been performed by State Transport Poke.

AppHcanCs _smc - -

saro_ Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carom' Safety Regular/one (FMCSK)

(49 CFR Parts 100-199), even ifyou have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has_ to and if familbsr with all applicable U.S,D.O,T. regulations rela_ 8 to the safe opm'a_on

commeroial vehicles. In so _g, applicant is vcri_yin$ that, as a minimum, it:

I. Has in place a system aud ,n individual responsible for ensuring overall compliance with the FMCSR and
the HM rosula_ons;

2. Can produce a copy of the FMCSR m_l the HM regul_ons;
3. Has in place a driver _ty/oricnM_Jofl p_W_11;

4. Is familiar with the FMCSR govemla 8 drive¢ q_lifle, tttone md 50.5in place a system for overseeing driver
qutliflcation requiremmats in a_ordance with 49 CFR Part 391.51C;

5. _ in plac, policies and proaedures comie_ent with FMCSR governing driving and opere_onal safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, rel_, and
malnteMace (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applioable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW':

0 C) No,Arpu  

Exempt Applieants- If you willoperateonlysmall vehicles (GVWR of I0,000pounds or less) nnd do not trmmport
h_ldous materials in • qtumtity to requke placarding under the ELMregulations and are thus exempt from the I_J[CSR
and _ ftqluladon, you must ccrt_t_ as follows:

Applicant is fa_ili_withandwillobserveFMCSK generalopen_onalsafetyfitness guidelines,

PLEAb'_ CHECK THE APPROPRIAT]_ R_SPON$_ BELOW:

O Yes _Not Appliceble

Any appfi_axt w!io e,mqtfl they are in eemplJauee with FMCSR and/or the IIM resulatioas a_l upon completion
eft compliance reyJow luldtt, Jofouud not to be in mmplianee, may have its eertMcate revoked,

that all information i_pli_d on this form or relating m this application is true and correct_ Further, I certify mat I am
qualified and authorized to file this application. ! know thtt willf_ misstatements or omlsslons of material fact eonstkutc

criminal violations punishable by imprisonment and fanes as prescribed by law._Thls oath embrac_ 811sehedules and

, CK,;ZO_L_%

"I-7_-

NotmyPublic- Noto_Seal
STATEOFMISSOURi

LouisCounty
MYCommlulonF,._it_ _ 7, 2014

ComttldO_| tOtlMI
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

GOLDEN GREEN ALTERNATIVE OIL, LLC, A Limited Liability Company duly
organized under the laws of the State of MISSOURI, and issued a certificate of

authority to transact business in South Carolina on November 12th, 2013, with a
duration that is at will, has as of this date filed all reports due this office, including its

most recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed

notice to the company that it is subject to being dissolved by administrative action

pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 12th day of
November, 2.013

.h,hrk Hammond, Secretary of State



Pagel of 1

Signature Page Attaclmm_ to South C_olirm Business One Stop
(SCBOS) for the State of South Caroliml Secremy of State

11_ i_gem_ k _ml_mS. _mmd, and_mlll_ m a, _t_lll_ whenIng onSCaO_

d FUk_:._RTIFICATE OF AUIltORITY L_ LIABILITY COMPAN_

As O_.Ocl_b_ 18. 20t3 _3 PM

Name of Fomlgn Llmllt_ Llablll_ Camlpm,_.

_lenOre_AllemMlvoOll, LLC
,|| i

,i _ j i iii

ma.agern_t of a Itm_d rmbMy_omplny mmsenqd to _ membo_ a _ shall _ this

Adobo PDF. G_IF,orJPE_ Do notmaD.emml or
f_t tt_sdol:imml_ta the 81mlet_y orStli'S oIo_
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STATE OF MISSOURI

Jason Kander

Secretary of State

CORI_RATIO.N, DIVISION

CT..RTIFICATE OF GOOD STANDING

I, JASON KANDER, SoQr_lm-yof _ State of Missouri, do hereby certify lhat the records in
my office and in my care and eu_ody reveal Ihat

GOLDEN C_d_F_N"ALTERNATIVE OIL, LLC
LC0917_4

wn_.screated under lh¢ laws of Sis State on lhe 4th day of September, 2008. and is in good
sl_mding, having fully Complied wilh all requi_ments of ltais office.

IN TESTIMONY WHERF_F, I Iutve set my
hand and imprinted the GREAT SEAL of_e

Slate of Misumri, on this, the 8th day of
November, 2013

- f--->jj/

Ca_lt._e, al_otl N_ 125744701-1 Refitx'cz_:

V_ _ e_t¢ _ at httlr_/www._s.n_.Zov_umety/_.asp


